Order Placad By:

tevised December 1974

Ngme (pfint or type):

PRODUCER OF WASTE (Huft be filled by prcoducer)

- v1ck up Address: z 5 g A I!Q S I - Coda e
B Numbe r) City X

4 Telephione Number:

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD

’

SFUND RECORDS CTR

STATE DEPARTMENT OF HEALTH 999000486

P.0. or Contract Ng,

iype of ¥rocess

whict Produced Wastes:

‘Exanples: metal plating, equipment cleaning, oil drilling--Code No.

“astcwater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

| Chieck type of wastes:

)

orgarice {1ist), cysnide)

1. ] Acid solution 8, [J Tank bottom sediment
2, O Alksline selution 9. B-ofT
3. [J Pesticides 10. O Drillide mud
& (2 Pajuc sludge 11. {J Contazinated soil and sand
v £ Solvent 12, 0 Conney waste
6. {J Tetraethyl lesd siudge 13, 0 rates saste
7. O Chemical toilet wastes 14, B—Wu.d watax
15. Brine
{Joener (Spectty; l l ] l
Code No.
] componentst
(Exsmples: Rydrochioric acid, lime, caustic soda, Concentration:
phennalics, sclvents 'list), metals (list), Upper r

r

3

O00000a -
000000 5

qurdonl Prmttlel

: "s,c:hl Handling Instructions (if any):

\lun

toxlc flammable corrosive explosive
Bulk Volume: " ! rrels other

(42 gall} Tapecily)

C. 1Y
oneainers: Tikmsber) D‘m Durtuu s Dethﬂ
s CJeotse  [Jrsquse Os1ruee: Ooen frectty
Physical Stete sol . g {) . other,
ysica i ety

and correct.

"{ The waste is described to the best of my ability and it was delivered to
a licensed liquid waste hauler (if applicable)

I certify (or declare) under penalty
of perjury that the foregoing is true

HAULER OF WASTE (Must bé filled by hauler)

Name (print or type):

Business Address:

(Street) (Cicy)

Telephone Mumber: Up: Time: __ i O
(Date) 48

State Liquid Waste Hauler's Registration No. (it appticable): 3

Job No.: ‘/‘ 7 ‘ No. ot Loads or Trips: Unit No.:

Vehicle: Dv.cu\- sruck barreis, Dflntbed, Dothﬂ

The descr hed waste was h-ul:d by me *n the disrcsal spe\:l(vi

tacility named below and was accepted,

1 certity (or declare) under penalty i
of perjury that the foregoing is true ° A - . .
and correct. < ! 4 -

3 . - .
Eiqnature of authorized agent and f1tle k

DISPOSER OF WASTE (Must !tled by disposer)

bame ‘print or tipe)

Code Nao.
Site Addres:

fhe haule* apove del:vercd the described waste to this disposal facility and
1t was an acceptablv material under the terms ot RWOCB reru.srments, State
Department of Health regulations, and local :estrictions.

Rsntity messured at site (1f appiicabie:; State tee (if anv': .

Randling Method(s)-
D recovery

[J trestment (specify):
(Fx.-p es: incinaration, lizati precipitation)-Code No.

D étlpoul (specity): ')ol'- Dtpn-dln; JELLL injection well I_D
othdr (specify):

i actt L ‘ Code MNo.
A\ |

1 certify (or decla den penalt
of perjury that the fo omq is tr
and correct.

1 waste 18 held for dgd

Disposal Date:

agent and title

The site operator shail submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

N(l
.

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,




